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REPORT OF RECEIPTS

-

Year Only) (MY)

Termination Report

Report for the:

FORM 3X For Other Than An Authorized Committee 20,3 AUG -5 AM H: 56
1. NAME OF TYPE OR PRINT v Example: If typing, type t CERTER
COMMITTEE (in full) over the lines. 12.FE 41\95 2,
|F 1R s T ,commoONWEALTH FINANCTIAL CORPORATION PAc |
l‘jﬂrlel"laj MG dambioy ey s Lt bbbty |
ADDRESS (number and strel) [PiO) 1Bioyx) 14109 v v v v v v vy |
DCheckildifferent U U T N T T MU T T WV T T Y S Y S NG OO SO WA OO
than previously
reported. (ACC) lgpygdjamia b 22 s -l
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE & ZIiP CODE a
T A A . 3. IS THIS NEW AMENDED
Clo0,3,¢,8,1,.85 REPORT ™ or L
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M11
y 20 (M5) Aug 20 (M8) ov 20 (M11)
(Choose One) gepog D U [] D (Y!::?-SLelt;l)lon
ue OUn:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: D D D D Sear Gaon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
U April 15 D [] D D
Quarterly Report (Q1) () 12-Day Primary (12P) D General (12G) D Runoff (12R)
D Sunrion Report (Q2) PRE-Election
y Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
! L+ IR .} in the 4
D ‘\’{Zg'féryndsgaepon (YE) Election on E: . s l State of .
July 31 Mid-Year (d) 30-Day
n (Non-electi
m Report (Morvelection POST-Election General (30G) D Runoff (30R) D Special (30S)

(TER) :nns N LRSS VeyTYTY in the ¥
Election on . " X e . State of .
t YD1/ | | YD}/ [rwTwyerTY
5. Covering Period 0 1 0 1 2 0 13 through 0 6 3.0 2 0.1 3

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

—
Signature of Treasurer __XM d\' 0/ u:\h‘f&;‘ﬁ*)

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Teresa M. Ciambotti

li
Date IO 7 I

W o

O g

-

Office
Use
Only

FEBGAN026

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
First Commonwealth Financial Corp PAC
v M / onp 7 YR YW YRV ] I L’ '3 YWY §Y WY
Report Covering the Period:  From: 0 1 2 0.1 .3 To: |0 :5 I 3.0 2. 0.1 .3
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand S n o oo n g — A p——
January 1, 2. 0.13 o o 617810

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Ling 6(d))........cco0eu.

9. Debts and Obligations Owed TO
the Comunittee (ltemize all on
Schedule C and/or Schedule D) .......c.ccocune

10. Debts and Obligations Owed BY
the Commiittee (ltemize all on
Schedule C and/or Schedule D) ................

C 0 14,441.00 " 14441.0
e 13,4400 .

e 225000 e . 250,00
. . 14.191,00 . . 14 191.0(

-4
D This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANO26
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
First Commonwealth Financial PAC
1nan N asn B R ASAAR T'W'I/ TSy / [VYTYTVYYY
Report Covering the Period:  From: 0 1 0 1 2.0 1.3 To: 0 6 3 0 2.0 1.3
l. Recelpts COLUMN A COLUMN B
- hecelp Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees r——r R p—y e e —————
() Ntemized (use Schedule A)......... . aa m §.5.0. 00 s A,850.Q q
(i) UNIEMIZEA .ovoeveereereersnseonssnsersnee — o 3 414, : 90 —ma3.414.9 o}
(iii) TOTAL (add y— ~ Y ——————
Lines 11(a)(i) and (il)e..ceeerrerne > 8. 264.9 0} 8 264 . o) Ol
(b) Political Party Committees.........ccevies P S T JOQO M S J a k.Q Q
(c) Other Political Committees R — g — e ——y Y
(such as PACS).......cccorveemiernciriccnrerenes PP .OQO ——— " 000
(d) Total Contributions (add Lings
11(a)(iii), (b), and (c)) (Cay = = p==w=——g=——poye—yp g ——— ——
Totals to Line 33, page 5) ............. > o 82264,.90 o 8 2 6 4 | g g
12. Transfers From Affiliated/(Other g p—p— . e — e—e—p—
Party Committees.........ccceuvrvmricrericrevannons 0.00 0.001
2 — - SeonllD bl bl 2 § -1 W, - 1
13. All Loans ReCEIVET.........ccoevvveereemsemsrisrenes P 0 o 0.00
14. Loan Repayments Received............coo...... o e ma 0.00 — 0
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) g ——— ——g— e ———— g —————
(Carry Totals to Line 37, page 5)......cc.eeu. A . 090 0.00
16. Refunds of Cantributions Made ) ‘
to Federal Gandidates and Other e —————————— y—— P—————
Political Commmees' .................................... b 990 . R 0.00
17. Other Federal Receipts E——— e — i p——ep—
(Dividends, Interest, etc.)........cccevreeninnnen. . o 0 00 . L. L. QQOI
18. Transfers from Non-Federal and Levin Funds = o . =
(a) Non-Federal Account T ey Py ¥
(from Schedule H3)....cccouveererrerirrennn, “ “0 0.00
. R L m 2 L] L B n ’ a |
(b) Levin Funds (from Schedule HS)........ o s 0 00 o a0 00]
(c) Total Transfers (add 18(a) and 18(b)).. D S 000
- J__ﬂ n - B B " fa { A - ﬂ ;- -
19. Total Receipts (add Lines 11(d), e ————————— S ———
12, 13, 14, 15, 16, 17, and 18(c)).......» . ., 8.,264,90| .. 8.264,90
20. Total Federal Receipts S—— T ———
(subtract Line 18(c) from Line 19)........» ; .90 . 8 264 90

-

FEBANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

ot Disbursements

Page 4

. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share........ccccoeeeereveerrnnen

(i) Non-Federal Share.............cccocun.
{b) Other Federal Operating

Expenditures...........cccoureeinvinnniiinennins
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ....c.ccer.. >
Transfers to Affillated/Other Rarty

COmMMIttERS......ccovverecerecrieernirncnreinerecceesenees
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E).............. N
oordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedule F)......ccccorevmrinrcinceincinennne

Loan Repayments Made.............cceeeeurreunnns

Loans Made.........ccoeeirernsnrccnnniincesesnnennns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....cc.ccoeeerrveerecrreccsnenne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... [ 2

Other Disbursements ..........cccconvveniercranine

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......c..ccceeeceureencrnnnne

(ii) "Levin" Share.......ccocereurecrrrererrencnas
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(&)(il) and Line 30(a)(ii)
from Line 31).....ccvuinninninnineiinnisniniininens »

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

Sl el | I W N ——

- lﬂll&'o ‘M'O\
000 S 0.00
T - A e e
00 0.0

b
n
B
3
b
P
»
b

o

fo
O
(@)

.
I
I
1%
A
I

!
ind | oo | i | =
OI -O

!

ll.llm‘lj.'.o‘ ll‘llﬂll‘_Lo'o‘
ems oot B00) Lame i, 000
i 00 EEREEY

:

L
PtPotpo
.8 .

PP L o, 090
o] [ B
| PP -4 s s o2 2 a, 00
e 000 L, 000
| e en el - = £ i

| 0.Q0 o s, 000
a2 000 a2, 000
im0 L, o, 000

e a a250,00 | 250 gol
| EO S - -4»-‘.2-92 ‘—I-—l—&"iltlo'qo
S ~ 7 0.00 S~ 0.00]
. T . W WY N S S
w000 e D-00]
. o --—n—qo'o e -M'O
o 2 290,00 250,00
e 2 2220.00 —ma . 2250,00

L
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DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating’ Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) R —g—Y e ———
(from Line 11(d), page 3) ....cccevrrecrvrnvraeres IPEEPE l81264|9.0 —n _8*2_6.4|90

34. Total Contribution Refunds

(from Line 28(d)) .....erverruriernrensseorcssnssarsens
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)........ccrerireerrrininaniens
38. Net Operating Expenditures

(subtract Line 37 from Line 36)..............! »

i lj L A }LL&'EO‘

\y pe— -

— 8,26,4,90]|

Il 1l 2
) 0.00| 0.00|
a2 n a n n it . N a L‘J JfLL. iy
—_— —
0.00| 0.00
Nl ”® ﬂ a IJLLiJ LJJ .l ﬂ B e - '
B J L. R J L2 e e A . T ® L 4

L

FEBGANO26



L
My
o
i
Y

hn

L

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF S
{check only one)

11a 11b 11¢c 12
] 13 14 15 16

[47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. corametcial putnnges, ather than usino the name and.address_of any political committee to. solicit confrihutians from .such.committee.

NAME OF COMMITTEE (In Full)

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middit idital) F . B l

A. airman, beverly Date of Receipt
Mailing Address | /+ [FE™ D7) / YTy
PO Box 400 |0_5 2.9 2 013
City State Zip Code
Indiana PA 15701 Amount of Each Receipt this Period
FEC ID number of contributing T TR v A, Sy P
federal political committee. C R 3 0 0 0 0

Name of Employar
FCB Board of Directors

Occupation
Member

Receipt For:

Primary @ General
Other (specify)

Aggregate Year-to-Date ¥

P —— e —

e o2 230000

Full N Last, First, Middle Initial . .
g, | eme (Lest Fist Made ) piagle, Carrie L.

Date of Receipt

Mailing Address

] / oy / Yoy wyey
0 5| 0 3f J2.0.1.3

Amount of Each Receipt this Period

30000

PO Box 400

City State Zip Code
Indiana PA 15701
FEC ID number of contributing C oor R R
federal political committee. . g s a5 .
Name of Employer Occupation

FCB HR Manager

Receipt For: Aggregate Year-to-Date ¥

Primary  [Jl] General
Other (specify) v

- L v

IIAI

. 23,00400]1

Full Name (Last, First, Middle Initial) .
C. Dahimann, David S.

Date of Receipt

Malling Address

YeYRVY®Y

| B YD} /
Io 50 |o.1

2.0 1.3

Amount of Each Receipt this Period

o ms . 2500001

PO Box 400

City State Zip Code
Indiana PA 15701

FEC 1D number of contributing C T T
federal political committee. Al 2 A 8 & &
Name of Employer Occupation

FCFC Board of Directors Chairman

Receipt For: Aggregate Year-to-Date ¥

Primary [E General
Other (specify) w

SUBTOTAL of Receipts This Page (0ptional).........csimvisiisnnicreniisnsiisisanemssins 'S B bl 1“ 1.0.0 410 .0
TOTAL This Period (last page this lin@ number only)..........cc.ccvvrerimeenesisesniesniinnens - P Bl B g A A A8

FEBANO28

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE A OF 5
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 1o H‘W 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. cammercial_purnoses, ather than using the name and address of any political . committee to. solicit contrhutians from such.committee.

NAME OF COMMITTEE (In Full)

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middit Joltal) .
A Greenfield, David W. Date of Receipt
Mailing Address tFOTD ) PYTYVYTY
PO Box 400 Io_4| 2 9] j2.0.1 3
City State Zip Code )
0 Indiana PA 15701 Amount of Each Receipt this Period
L - g g——— e ———————
FEC ID number of contributing
;;'l‘l federal political committee. C 2._.a 4 & 3 _p_ 5§ Bl sl mlidond 'l2. 5l0ﬂ
"if Name of Employer Occupatfion
ui FCFC Board of Directors Member
":ﬂ Receipt For: Aggregate Year-to-Date ¥
;r; B Primary  (Jl] General . s e
i . n
il Other (specify) v e .__5 0 “g&
L)
Full Name (Last, First, Middle Initial) .
el B. Answine, Emmanuel J. Date of Receipt
Mailing Address 1 BT /Ty
PO Box 400 0. 4 0.7 2. 0.1.3
City State Zip Code
Indiana PA 15701 Amount of Each Receipt this Period
FEC ID number of contributing on TR R w " A
federal political committee. C A s x a2 PR S 5 0 0
Name of Employer Occupation
FCB SVP - Operations Executive
Receipt For: Aggregate Year-to-Date ¥
B Primary [:’] General e p——————————
Other (specify) v e A n2 5 Q IO ()I
Full Name (Last, First, Middle Initial)
c. Claus, Gary R. Date of Receipt
Mailing Address : T3]/ Jov0] ¢/ TYRY YTy
PO Box 400 0 3 2 0 1.3
City State Zip Code
Indiana PA 15701 Amount of Each Receipt this Period
FEC ID number of contributing M A e
federal political committee. C PR S S S T T PR A W B 3 0 0
Name of Employer Occupation
FCFC Board of Directors Member
Receipt For: Aggregate Year-to-Date ¥
Primary EI General Ao g e p———
Other (apecify) y 3 0 0 0
SUBTOTAL 0f RECEIptS ThiS PAGE (OPHONAI)....rserererrsrseesrssrsersssssseseesssensesseresrsne > o 800,00]
TOTAL This Period (last page this line number only) » PR P T U

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE & OF <

(check only one)

Na 110 11c 12
13 {14 | {15 | |16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributions
or for. commersial_purnoses, other.than usino_the name and.address-of any political committee to. solicit confcibutians from such.committee.

NAME OF COMMITTEE (in Full)

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full N Last, First, Middle Initial
A ull Name (Last, First, Middle n”a)ZUI'O, MattheW T

Date of Receipt

Mailing Address taa' s NS nnns BE RARSESE

PO Box 400 0 4 2.9 2 013

City State Zip Code

Indiana PA 15701 Amount of Each Receipt this Period

FEC ID number of contributing oo T T R Y Y .Y
federal political committee. C PN W S T U T P G Vi 3 .0 Q h_Q._O_
Name of Employer Occupation

FCB

Business Banking Area Mgr- VP

Receipt For:

Primary E] General
Other (specify) v

Aggregate Year-to-Date ¥

L, . 300,00

Sl T

Ful N Last, First, Middle Initial :
5 ame (Last, First, Mi "ma)EmmGNCh; I. Robert

Date of Receipt

Mailing Address / TN/ [TETVYYY

PO Box 400 |o_4 03] 12.0.1.3
City State Zip Code

Indiana PA 15701 Amount of Each Receipt this Period

FEC ID number of contributing R R T T
tederal political committee. C PR T R T Y PR S .3 .O Q nolo
Name of Employer Occupation

FCB Chief Credit Officer

Receipt For:

General

Primary (i
Other (specify) v

Aggregate Year-to-Date ¥

A, . a300,00]

Full N Last, First, Middle Initial . .
c. ame (Last, First, Mi nma)Caponl, JUlle

Date of Receipt

Mailing Address

owD ! YVyY OV TRV

I
o_sl

PO Box 400 0 2 2 0 1.3
City State Zip Code
Indiana PA 15701 Amount of Each Receipt this Period
FEC ID number of contributing e NN
federal political committee. C U D TR T P S 3 0 0,0
Name of Employer Occupation
FCFC Board of Directors Member
Receipt For: Aggregate Year-to-Date ¥
Primary  [Jl] General P ——————— v
Other (specify) w 30 00 ‘
SUBTOTAL of Receipts This Pagl (0ptional)........ciiinieniniiiiimssmsnomsn » I ﬂ9 ,0 Q .0.0
TOTAL This Period (last page this line number only) » PR W T T S S S

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF §
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ha 11b H"c 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. comamercial .puroosas, ather than using.the name and.address_of any political committee: to. solicit contributions from such.committee.

NAME OF COMMITTEE (In Full)

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middié Jdltial)

A. Montgomery’ NormarrdJ. Date of Receipt
Mailing Address m ¢ ST JYTYTTTTY
PO Box 400 0 4 0 4 2 01 3
City State Zip Code
oo Indiana PA 15701 Amount of Each Receipt this Period
FEC 1D number of contributing M Y Y. Y Y
-
h:: federal political committee. C A 2 2 3 a2 .. Al hi 40 0.0
sy Name of Employer Occupation
2 FCB Business Integration Group Mgr.
:: Receipt For: Aggregate Year-to-Date ¥
e B Primary ([} General e ———
’ Other (speci
ph (specify) v s aa L 20000
Wy
Full Name (Last, First, Middle Initial)
o B. ROUt: Robert E Date of Receipt
Mailing Address 'M"'ﬁ'l ¢ BT TETTTTY
PO Box 400 0 4 1 2 2. 0 1.3
City State Zip Code
Indiana PA 15701 Amount of Each Receipt this Period
FEC 1D number of contributing C on R ST T T T 3'0ﬁ0 '0 y
federal political committee. O S S R S W P U __.__._~.Q_
Name of Employer Occupation
FCB EVP/CFO EVP Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary r!_] General e ——————
Other (specify) v Y n30“i““|
Full Name (Last, First, Middle Initial)
Mailing Address W‘I “TTTY) YTV rYTY
PO Box 400 0 5 0 1 2 0 1 3
City State Zip Code
Indiana PA 15701 Amount of Each Receipt this Period
FEC ID number of contributing T T T e
federal polltlcal committee. C A__B 3 a2 & g R T | G ‘LSM
Name of Employer Occupation
FCFC Board of Directors Member
Receipt-For! Aggregate Year-to-Date ¥

Primary  [fll] General e ————————
Other (specify) v s k|3|09£Q

SUBTOTAL of Receipts This Page (optional). S ama a,000001
TOTAL This Period (last page this line number only)............ccocceneee. . > b h b i

FEBANO28 FEC Schedule A (Form 3X) Rev. 02/2003



on
g
44

)
v

M

e

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

“FOR LINE NUMBER:

|PAGE & OF

(check only one)

11a 11b 11c
16

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solucmng contributions
or for. commercial purnoses, other.than using the name and address of any political committee to. solicit contributions from .such.committee.

NAME OF COMMITTEE (In Full)

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full N Last, First, Middlé idiéal .
o Name (Lest Fist A Latimer, Luke A.

Date of Receipt

Mailing Address 1 TS T
PO Box 400 |o_5| 2 0] §2. 0.1 3
City State Zip Code

Indiana PA 15701 Amount of Each Heceipt this Period

FEC ID number of contributing A I

federal pofitical committee. C PIE S T S T T Y W VI | ‘.2,.5 0 0 0
Name of Employer Occupation

FCFC Boaerd of Directors Member

Receipt For: Aggregate Year-to-Date W

Primary (| General
Other (specify) w

—— 3R

Full N Last, First, Middle Initial
B. ull Name (Last, First, Middle mla)Cobaln Stephen

Date of Receipt

Mailing Address

| 1 D YU 1 Y
o_4| 0 3] {2.0.1.3

PO Box 400

City State Zip Code

Indiana PA 15701 Amount of Each Receipt this Period

FEC ID number of contributing o A A S ST S ST
federal political committee. C P S A o 2 i-5.0 Q 2 Q
Name ofi Employer Occupation

FCB

Regional Manager - VP

Receipt For:
Primary (_:] General
Other (specify) v

Aggregate Year-to-Date ¥

A L 250000]

. Full Name (Last, First, Middle Initial) White, Megan A.

Date of Receipt

Mailing Address

/ UWD ! YR YRy ®
Io_4 1 8] |2 0.1 3

PO Box 400

City State Zip Code

Indiana PA 15701 Amount of Each Receipt this Period

FEC ID number of contributing T T
federal political committee. C PR S S WU T W | B d A& ‘.3 .O Q .Q Q I
Name of Employer Occupation

FCB

Regional Mgr - VP

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

em 30000

SUBTOTAL of Receipts This Page (optional)........ » U W, G S 1& 0.5 .0 “0 -0
TOTAL This Period (last page this lin@ NUMbDEr ONly)........cccecerrtirververereireninrerisiesssiccienes » PP P 4& SLSJQ-O lO

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Papd

21b
27

FOR LINE NUMBER:
(check only one)

22 23 24 25 26
28a 28b 28¢c 29 30b

[PAGE } OF |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commergial purnases, .other than using the name and address of any political cammiittee to. solicit contibutions ftom such.committee.

NAME OF COMMITTEE (In Full)

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middle initial)

Date of Disbursement

Murphy, Tim s fore] ./ [YTvYYYY
Mailing Address IO 4 I 0 1 2 0.1 3
PO Box 24551
City State Zip Code
Pittsburgh, PA 15234
Purpose of Disbursement prep—
Contribution 11 Amount of Each Disbursement this Period
Candidate Name v —— —— e
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